Some improvements in procedure and differences in practice as to removal of the whole lower limb have occurred of late years, and I wish to bring my experience of them under your notice in the
his joints, and fever, much resembling acute articular rheumatism. The pains gradually became localized in the left lower limb, specially in the knee and hip, and for a few days before admission there had been great swelling of the left thigh.
On admission the whole of the left lower limb was swollen and tense, having the appearance of phlegmasia dolens. Touching or moving it caused acute agony. In a fortnight an abscess opened at the back and also at the inner side of the thigh, and a probe reached the upper part of the femur, bare to a considerable extent.
The boy's parents decidedly declined to sanction any operation.
The abscesses continued to discharge copiously, the pain and swelling of the limb were but little relieved, and the general condition became steadily worse.
Seven weeks after the admission his parents asked me to do what I thought best; and as there seemed some prospect of recovery if the cause of the discharge of pus was removed, although the boy's general condition was most unfavourable for operation, I determined to amputate at the hip-joint. I shall speak of the operation presently. For a week all went well; the wound healed except where the drainage-tube came out, the boy gained in flesh, and felt so well that he wished to get up, and asked his mother to get him crutches, but from this time he retroceded; his appetite tailed, he complained of pain in the left iliac region, and there was evidence of pus collecting in the iliac fossa. Three weeks after the operation an abscess burst just internal to the left anterior superior spine of the ilium. Two days afterwards I explored the cavity, and found the ilium extensively bare. The boy's general condition became so reduced that the skin ulcerated over his other anterior superior iliac spine, and five days after the opening of the abscess, and twenty-six after the operation, he died from exhaustion. His chances of recovery would have been much greater had the operation been performed some weeks earlier. " About fourteen years ago I was asked by the late Dr Eeeves of this city to see with him a little boy, set. 6 years, who had met with a serious accident a few weeks previously, and upon whom he proposed to perform amputation of the thigh. The history of the case showed that the boy had fallen from a wall and injured the left femur. Acute necrosis had been set up, pus in very large quantities was discharging from several openings on each side of the lower part of the thigh, bare bone could be felt with the probe in several directions, the femur at its lower third had been accidentally broken while the lad was attempting to get out of bed, and his strength had been greatly exhausted by the drain of longcontinued suppuration. There could be no question of the propriety of the operation, and the consent of the relatives having been obtained, we proceeded to make arrangements. The 
